Background: While there is interest in measuring the satisfaction of patients discharged from psychiatric hospitals, it might be important to determine whether surveys of psychiatric patients should employ generic or psychiatry-specific instruments. The aim of this study was to compare two psychiatric-specific and one generic questionnaires assessing patients' satisfaction after a hospitalisation in a psychiatric hospital.
Background
Continuous quality improvement, comparison of quality across hospitals, and demands for accountability are some of the reasons that drive hospitals to measure patient satisfaction. An unresolved issue is whether surveys of psychiatric patients should employ generic instruments or questionnaires specifically designed for this healthcare setting. Generic instruments allow comparisons across settings but may lack content validity compared with condition-specific instruments. Several condition-specific instruments for psychiatric inpatients are available, such as the Perceptions of Care questionnaire [1] and the Saphora-Psy questionnaire in France [2] .
The choice of the most suitable questionnaire is often left to professionals and patients are rarely consulted. Studies conducted to determine whether a questionnaire would be more suitable than another are rare [3] , and none has addressed this issue for psychiatric patients. Several authors have, however, analysed psychiatric inpatient satisfaction [4] [5] [6] [7] [8] [9] [10] , or developed and validated instruments designed specifically to assess inpatient psychiatric services [1, [11] [12] [13] .
In this study, we compared two psychiatric-specific and one generic questionnaires aimed at evaluating the opinion and satisfaction of psychiatric patients regarding the care they received during hospitalisation. We assessed their characteristics and asked the patients to rate the questionnaire they had just completed.
Methods

Study design and setting
Between April and September 2004, we conducted a survey of three satisfaction questionnaires administered at random (computer-generated randomisation) to all eligible patients discharged from psychiatric hospitals of Vaud and Geneva university centres, Switzerland, which are spread over three sites in Vaud and one in Geneva. The randomisation was stratified per site. A random number was assigned to each patient on the monthly discharge list; this list was then sorted by the random number, and consecutive thirds of the patient list received a different questionnaire. On two of the three sites in Vaud (which are smaller hospitals), only two instruments were distributed: either the Perceptions of Care and Picker, or Saphora-Psy and Picker questionnaires. This was motivated by the primary goal of the survey which was to obtain a measure of patient satisfaction in all sites using the Picker Institute questionnaire, already in use there. In Geneva and in the remaining centre in Vaud, all three questionnaires were administered.
Participants
All psychiatric inpatients aged 18 years and over who had been hospitalised for more than 24 hours were included in the study. Patients treated in psycho-geriatric wards, staying in prison, residing outside Switzerland, deceased during hospitalisation or transferred to another hospital during that stay were excluded. Patients hospitalised multiple times during the survey period were contacted once only. Secondary exclusions, which had been defined a priori, were carried out during data collection (patients who considered themselves or were considered by their proxies to be too sick to complete a questionnaire, who had died after discharge, who did not understand French, or whose address was invalid). Based on the number of patients hospitalised in the psychiatric wards of Geneva and Vaud during April 2003, and on an probable participation rate of 50%, we estimated that the number of patients who could reasonably be included in this study would be 200 per questionnaire.
As for all patient satisfaction surveys and other quality improvement activities, this project was exempted from review by the research ethics committees of the Lausanne and Geneva University Hospitals.
Data collection
The survey was conducted by mail. The first survey package was sent out 4 to 8 weeks after discharge. A postcard reminder was sent one week after the initial mailing and a full survey package was sent to non-respondents two weeks later, and again approximately 4 to 6 weeks from the initial mailing if no reply was received in-between. The survey package included a cover letter, the randomly assigned questionnaire, a set of evaluation and patients' characteristics items, and a stamped return envelope. The cover letter presented the survey and indicated that participation was voluntary. Confidentiality and anonymity issues were emphasized. In addition, a telephone hotline was set up 3 days a week to answer any questions raised by this survey. A screening question identifying patients too sick to respond, who did not understand French or declined participation, was incorporated on the front page of the questionnaire.
Questionnaires
We compared three developed satisfaction questionnaires intended to evaluate hospital stays. We selected three candidate instruments that were previously validated, available in French (Picker Institute questionnaire and SaphoraPsy questionnaires) and/or already used for surveys of psychiatric patients in Switzerland (Perceptions of Care questionnaire and Picker Institute questionnaire). Two were specific to adult psychiatric inpatients (Perceptions of Care survey [1] , Saphora-Psy [2] ), while the third one was designed for adult acute care inpatients (Picker Insti-tute questionnaire for acute inpatient somatic care) [14] [15] [16] . Both the Saphora-Psy and the Picker Institute questionnaire were based on report, experience whereas the Saphora-Psy was mainly a satisfaction questionnaire, perse. While the Picker Institute and the Saphora-Psy questionnaires were developed with the use of qualitative methods aimed to explore patients' needs and concerns, the Perceptions of Care questionnaire was developed by selecting items related to specific domains, from previous work and literature review. In addition, the Saphora-Psy questionnaire was developed in French and a French translation was available for the Picker Institute questionnaire. Our group prepared a French translation of the Perceptions of Care questionnaire. We made six parallel translations in French followed by a consensus version obtained after discussion, which was back translated in English by an independent person of English mother tongue. The questionnaires are extensively described in Table 1 .
At the end of each satisfaction questionnaire, the patient was asked to record the time needed to complete it, and to reply to ten questions evaluating the questionnaire. A few patients' characteristics were also recorded, whereas patient's age and sex were retrieved from administrative charts.
Main outcome measures
The three satisfaction questionnaires were compared in terms of four characteristics and patient evaluation ratings. Characteristics included the response rate, the completion time, the mean proportion of missing items and the mean proportion of responses which gave the highest available rating (ceiling effect). These outcomes were selected because they, respectively, reflect: the acceptability and relevance to patients of the questionnaire as a whole, the respondent's burden, the adequacy of the items and ease of finding a suitable answer, and the ability to discriminate a high level of performance.
The ten evaluation ratings assessed the patient's opinion about the questionnaire just completed: difficulty to fill in the questionnaire, clarity of question formulation, importance of the questions addressed, ease of assessment of patients' concerns, missing of important questions, ease of finding suitable answers, length of questionnaire, layout, appropriateness of wording, general opinion about the questionnaire
Statistical analysis
We used chi-squared tests for comparisons of categorical or dichotomous variables, oneway ANOVA for comparisons of means of continuous variables, and Kruskall-Wallis for non-normal variables.
For the calculation of i) the mean proportion of missing values and ii) the mean proportion of responses with the highest available rating (ceiling effect), the denominator corresponded to the total number of valid answers. For i)
all questions except open-ended questions were considered valid; for ii) in addition, questions for which a yes/no answer was available were not counted as valid. Thus, we performed the calculation of the mean proportion of missing values on 34 out of 36 questions for the SaphoraPsy questionnaire, 18 out of 21 questions for Perceptions of Care questionnaire and all 50 questions for the Picker questionnaire. To compute the proportion of responses corresponding to the highest available rating, we used 31 out of 36 questions for the Saphora-Psy questionnaire, 13 out of 21 questions for the Perceptions of Care questionnaire and 35 out of 50 questions for the Picker questionnaire.
Results
A total of 1764 survey questionnaires were mailed to patients. After three complete mailings, 214 patients were found to be ineligible because of invalid address, patient death, patient too sick or inability to understand French. 728 answered the questionnaire, resulting in an overall participation rate of 47%.
The mean age of respondents was 40 years (SD 12.5); 59% were women, 71% were Swiss and the majority received compulsory or vocational training (63%). Except for depressive symptoms, the three randomised groups of patients were not significantly different ( Table 2) . Table 3 shows a comparison of the characteristics of the questionnaires. The response rates varied from 43% to 50%. Mean completion time was significantly lowest for the Perceptions of Care questionnaire. The mean proportion of missing values was highest for the Saphora-Psy questionnaire, which, however, showed the lowest mean ceiling effect. The Perceptions of Care questionnaire had the lowest mean proportion of missing values but the highest proportion of ceiling effect. The Picker Institute questionnaire showed intermediate results.
Characteristics of the questionnaires
Evaluation ratings
Although the three instruments differed and were not all primarily targeted towards psychiatric inpatients, patients rated them similarly (Table 4) . There was often a statistical bivariate relationship between the ten evaluation questions, which did not appear to be completely independent from each other (median Spearman correlation coefficient 0.256 (range -0.013 to 0.502), however. In addition, 4 of the 21 Perceptions of Care questions were indicated as being unclear or difficult to understand by more than 10 respondents. Nursing staff (9) Admission (4) Physicians (3) Physicians (7) Patients (2) Nurses (6) Services (14) Hospital staff (10) Discharge (2) Pain control (7) General impression (2) Surgery ( 
Discussion
Our findings show that, despite differences in design and purposes, content, lay-out, length and initial target population of the three questionnaires, none appeared to be obviously better than the others, both when examining their characteristics and the patients' assessments. All three appeared to have advantages and drawbacks.
Response rates did not differ across questionnaires, regardless of their lengths. In previous studies, higher response rates have not been consistently associated with shorter questionnaires [3, 17, 18] . It is possible that the patients' motivation and interest in the topic may be more important than the actual length of the questionnaire.
The high proportion of missing responses found in the Saphora-Psy questionnaire could be at least partly explained by the presence of numerous questions starting with a conditional clause, such as "If you have had ...", that does not offer answer options for patients who do not meet this initial criterion. In addition, Saphora-Psy is supposed to be completed at the end of the hospitalisation, not after discharge. This is however also true for the Perceptions of Care questionnaire, which showed the lowest mean proportion of missing answers. The way questions and answers options are organised in the Saphora-Psy questionnaire may thus not be optimal. Developed for acute care inpatients, the Picker instrument includes a set of questions related to pain and surgery. Interestingly, these items did not get a high proportion of missing data, although pain may not have the same meaning for acute care and psychiatric patients, and surgery is rarely used during psychiatric hospitalisation. This may reflect the appropriateness of skip patterns.
Not surprisingly, the Perceptions of Care questionnaire, which has the lowest mean number of response categories per question, showed the highest ceiling effects. This questionnaire may therefore be less sensitive to changes and less able to discriminate at the high end of the satisfaction spectrum.
Because disease-specific health status or quality-of-life questionnaire often perform differently from generic instruments [19, 20] , we were surprised not to detect differences between the psychiatry-specific and generic questionnaires. Examination of their contents suggests that the two psychiatry-specific questionnaires did not differ much from the generic instrument. An alternative hypothesis is that patients hospitalised in mental health facilities have the same basic needs and expectations as any other patients. Another possibility is that we did not consider all the discriminative characteristics allowing to detect true differences between those three questionnaires.
The randomised allocation of questionnaires, the use of three methodically developed satisfaction instruments and the relatively high number of psychiatric inpatients included were important strengths of this study. However, our study does have limitations. First, the participation rate was relatively low [21] but similar to those reported in other satisfaction studies of psychiatric patients, who are less likely to respond to questionnaires compared to other patients [8, 22] . The effect of selection bias on the measures of interest is unpredictable; however, because the participation rate was similar for all three instruments, the comparison of the questionnaires are likely to be internally valid. Second, the sample size could have prevented the detection of true differences between questionnaires. Third, patients did not make comparative judgements on the three questionnaires, which may have given different evaluation results. They may also not be the best judges to objectively assess questionnaires. In addition, there was a correlation between the ten evaluation questions assessing the patient's opinion about the questionnaires, with a between item correlation which was moderate on average. Even though this statistical association could suggest that these outcome measures should not be considered separately, we analysed each question separately, because we were interested in each outcome variable as such. Moreover, given the lack of differences among the three questionnaires, it would be unlikely that a composite index would show differences. Fourth, we centred our study on patients and did not assess other healthcare stakeholders opinion. Indeed, for quality improvement purposes, their opinion about the usefulness of selected satisfaction questionnaire might be of interest. Finally, we evaluated only three out of several satisfaction questionnaires.
As we did not address all possible aspects related to the selection of a satisfaction questionnaire, further research would be needed to assess, for example, the opinion of other healthcare stakeholders, whether questionnaires perform equally with all types of patients hospitalized in psychiatric wards, and which questionnaire would be best for a specific situation.
Conclusion
Our results suggest that all three satisfaction questionnaires, one generic and two psychiatry-specific instruments, presented advantages and drawbacks, and obtained similar results in patients' evaluation ratings for the features we examined, despite differences in their design and purposes, intended target population, content, lay-out and length. Accordingly, they could all be used for the satisfaction evaluation of patients admitted in psychiatric hospitals. However, other criteria might be considered to decide which questionnaire is the most suitable in a given context. For instance, if comparison across medical services or hospitals is the main objective, at least on a set of items, and practical constraints have to be taken into account, using a single generic questionnaire might be advantageous.
